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background: Myocarditis in children is a cause of significant morbidity and mortality. Multiple prognostic factors have been identified to predict 
the outcome of these patients (pts). We tested the hypothesis that pediatric pts with tachyarrhythmias during hospitalization for acute myocarditis 
have worse outcome.
methods: We performed a retrospective cohort study, using the Pediatric Health Information System (PHIS); an administrative database based on 
ICD-9 codes from 43 tertiary care hospitals. Data were obtained for all children, ≤ 18 y/o, discharged between 1/1/2004 and 3/31/2013, with a 
diagnosis of myocarditis. A clinical significant tachyarrhythmia (TACH) was defined as a subject with ventricular (VT) or supraventricular tachycardia 
(SVT), atrial flutter (AF) or fibrillation (Afib) in which an antiarrhythmic medication was used or a cardioversion was coded. Primary analysis was 
performed with univariate and multivariate logistic regression modeling of the composite primary outcome of cardiac arrest, mechanical circulatory 
support or death. A p value of <0.05 was considered statistically significant.
results: There were 2148 pts identified. Mean age: 8.3 ± 6.9 years. Males: 1305 (61%). There were 411 (19%) pts with the composite outcome 
[236 pts (11%) had a cardiac arrest, 281 (13%) required mechanical circulatory support and 182 (8.5%) died]. The median hospital length of stay 
was 8 days (IQR: 3 - 17). There were 1575 pts (73%) admitted to the ICU. Pts that had TACH had longer hospital stay (p<0.001), ICU stay (p<0.001) 
and higher hospital cost (p<0.001) than pts without TACH. VT was the most common TACH (239 pts, 11%), followed by AF (34 pts, 1.6%), Afib (22 pts, 
1 %) and SVT (19 pts, 0.9%). Pts with TACH were more likely to experience the composite outcome than pts without it (53% vs. 15%, p<0.001). TACH 
was associated with the composite outcome when controlling for age, sex, use of inotropic support, steroids, IVIG, congenital heart disease and the 
presence of an identified virus (OR: 5.4, 95% CI: 3.9 - 7.4, p<0.001).
conclusions: The presence of TACH in pediatric pts admitted with myocarditis is associated with longer hospitalization, higher cost and is an 
independent predictor of poor outcome.
